Introduction
In the second half of the 1970s the number ofreported cases of early infectious syphilis in Amsterdam increased considerably: in 1976 307 cases were notified, and in 1978 this had doubled to 641. The incidence per 100 000 inhabitants rose from 41 in 1976 to 88 in 1978. Contact tracers at the sexually transmitted disease (STD) clinics of the municipal health service identified two major groups at risk of acquiring syphilis: homosexual men with multiple partners and prostitutes using hard drugs. Pilot studies among these two groups in 1978' and 19792 confirmed these observations. Special surveillance programmes have been organised for both groups on a regular basis since 1979.
We report here what influence these two programmes had on the incidence ofsyphilis in Amsterdam. We also assessed when the lifestyles of homosexual men began to change in response to an awareness of AIDS, and how this further influenced the incidence of syphilis. incidence of syphilis, we also compared the data from As it is known that the emergence of AIDS has Amsterdam with those from Rotterdam, the only city (table IV) , however, the change of lifestyle among prostitutes using drugs, which maylbe why neither the homosexual men, only began in 1984. In 1982 and sudden nse nor the subsequent fall in the incidence of 1983 16% (502/3139 and 471/2837) of the men syphilis seen in Amsterdam was seen in Rotterdam. diagnosed as having gonorrhoea at our clinics had
In conclusion, we have evidence that our special rectal gonorrhoea, and in 36% (1137 and 1013) it had surveillance programmes appreciably influenced the been homosexually acquired. In 1984 these percen-decline of the incidence of syphilis in Amsterdam in tages dropped to 11% (271/2380) and 24% (570) 1981-3,andthatfearofAIDScausedafurtherdecline respectively, and in 1985 a further decrease was from 1984 onwards.
seen.
Discussion
From 1976 to 1978 the incidence of syphilis in Amsterdam doubled and, as the contact tracers at the STD clinics had identified two major risk groups, special surveillance programmes for these groups were organised. Evaluation of the first 18 months of the programme for homosexual men showed that the cost of identifying each patient with untreated syphilis was quite low and that the rate of previously undetected syphilis declined slowly during the programme. This programme was therefore continued, but because the interval between the screening sessions increased the 
